To investigate the effect of orofacial pain history on masticatory muscle pain (MMP) induced with repetitive occlusal interferences (OIs) in rats.
Materials and Methods:
Twenty Sprague-Dawley male rats were randomly assigned into four groups with the approval of ethic committee. The 0.4 mm-thick metal crown was bonded on the upper first molar of rat as the first OI and removed after 2 days. At 7 days after the head withdrawal mechanical threshold (HWMT) recovering to baseline, the same crown was bonded again as the second OI and removed after 2 or 4 days. Operations were simulated without bonding any appliance in the control group. HWMT of bilateral masseters were measured with von-Frey anesthesiometer while morphological changes of astrocyte and microglia in trigeminal spinal nucleus (Vsp) were observed using immunofluorescent staining before and after the first and second OIs in each group.
Results: The recovery of masseter HWMT needed 8 days or 10 days respectively after removing the first OI or the 2-day second OI. The masseter HWMT required 19 days or 12 days respectively to recover with or without the first OI after removing the 4-day second OI. At 19 days after removing the 4-day second OI, the astrocyte showed mild activation regardless with or without the first OI, while the microglia showed mild activation only with the first OI.
Conclusion:
The repetitive occlusal interferences facilitated masseter hyperalgesia by postponing the relief of masseter hyperalgesia and prolonging microglia activation in Vsp. Purpose: To investigate whether the development of sarcopenia decreases number of remaining teeth and/or occlusal force.
Materials and Methods:
Subjects were 227 communitydwelling elderly people (aged 65 and older). We assessed number of remaining teeth, occlusal force and sarcopenia probability. Occlusal force was measured with Occlusal Force-Meter GM10 if the subject wore removable dentures. Probability of sarcopenia was determined using a validated method that includes three variables: age, grip strength and lower leg circumference. Subjects were divided into four groups by sarcopenia probability: section 1: ≦25%, section 2: 26-50%, section 3: 51-75%, section 4: 76%≦. All data were analyzed by Kruskal-Wallis test and Mann-Whitney U test.
Results:
The four groups' average numbers of remaining teeth were 18 (section 1), 13 (section 2), 10 (section 3) and 8 (section 4). The groups' average occlusal force values were 299N (section 1), 210N (section 2), 148N (section 3), and 126N (section 4). This shows a significant difference between section 1 and section 4 (p<0.01) and between section 1 and section 3 (p=0.01) in both number of remaining teeth and occlusal force.
Conclusion:
Our results suggest that oral function affects sarcopenia. Elderly people with low numbers of remaining teeth and low occlusal force are more likely to have a high probability of sarcopenia. This is probably because maintenance of teeth and prosthodontic appliances are important for the prevention of sarcopenia.
